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Objectives: To examine the applicability of myocardial perfusion (MP) assessment with SPECT (MP SPECT) for cardiac resynchronization therapy 
(CRT) patient selection in non-ischemic cardiomyopathy (NCM).
Methods: This prospective, multicenter study involves 43 CRT patients with no angiographical evidence of coronary artery disease. Prior to 
application of CRT, all patients underwent MP SPECT analysis and were determined whether regional low MP (<-2SD of normal control) were present. 
Gated-MP SPECT data were also acquired and computed for quantitative assessment of left ventricular (LV) dyssynchrony. When a LVESV decreased 
>10% at 6 months, the patient was defined as CRT responder. ROC for identification of CRT responder were analyzed for regional low MP and LV 
dyssynchrony.
Results: Thirty-two (74%) were classified as CRT responders. AUC was 85.8% for low MP in the middle infero-lateral area, while the AUC for LV 
dyssynchrony was 73.7%. The AUC for the combination of these two factors increased to 89.5%.
Conclusions: Detection of regional low MP with SPECT analysis is a powerful predictor of CRT responsiveness even in patients diagnosed as NCM.
